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CERTIFICATE OF DEATH 1d 


1, PLACE OF DEATH Tl 2, USUAL RESIDENCE (Where deceased lived. If SINS before admissian) 


pa NA ag 9:7 Bp eet 0. STATE MD VLA va PONTE Baz 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RUBAl-and give neorest tawn) ra 


ASTOR Lite AS TOW a 


— ie 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘ON A FARM? 


OR INSTITUTION (>? NY, Was pinGIoNn ale nop 


|. NAME OF First Middle lost 4. DATE ‘Manth Doy Yeor 
DECEASED A ees OF 
(ype oF pri LA4ure bh REN Ihe Dr77ius | Bam Appie 6r why 


5. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HES. 
Ww , mene 574 lost bitthdey) [Months] Days | Hours] Min. 
t |wipowed ivorcen [] (YAW 74 me 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDYSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
d jot af working life, even if retired) 


ETL RET lIvriNER [Tar Suan b Uu. 


13. Fue) NAME = 14, MOTHER'S MAIDE! [AME % 
Wirerarng K AATH ELLE ANN Vane REESE 


15. WAS. St IN U. $. ARMED FORCES? | 16, SOCI9L SECURITY NO. iE INFORMANT Address Nw. Ww, 
LWA SHIM OR 


(Yas, no, of unibfown) Weer ae tae ONE OFELLE WATE Le 41>? 4 
INTERVAL BETWEEN 


e filed with 


e 


x 


o 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (<).} 
PART |. DEATH WAS CAUSED BY: te A oe Fa Z Mea Peer 

IMMEDIATE CAUSE (a), Zot A all See <a wae” a 

j } DUE TO 
Canditions, if ony, which eo Ey A G a ee <= ~~ Aa ‘i. s; 
gave rise to immediate t Lay 
couse (o}, stoting the under- ( DUE TO 
fying cause last. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WASTES 


yes] No 


Then please remave corbon papers. Pages 1 and 2 sha 


the State Board af Health priar to buriol, cremotion, or remaval, ond in any event, within 72 haurs after death. 


OR CONTRIBUTING L) CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Parl Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20. (City or tawn) (County) 
Hour a. m. While Nat while. foctary, street, affice bldg., etc.) | 


p.m. jat wark (7) at work (7) i 


MEDICAL CERTIFICATION 
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After this certificate hos been signed by the attending physician and completely filled in by the 


hospital or attending physician. 


‘Qo. SIGNATURE 2b, DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS ox Director L]__ PHYS. CJ 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) z q EA Oe aime eh Lees | 


‘Be. E OF CEMETERY OR CREMATORY ‘Bd_\ TION tawn, ar county) Hate) 
FIAN SP 1 ee ALT Or 17> 
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Ea 


jin 24 hours ofter death. Page 4 
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ate, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


° 
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Pages 1 and 2 shou 


Then pleose remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by the f 


haspital or attending physi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
h 4807 == DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04295 


. PLACE OF DEAT) 2. USUAL ae (Where deceased lived. If institution: Residence before admission) he 
0. COUNTY fri LB ws mkavuans b. Lang” "Y), i 


3 


b. CITY OR TOWN (If outside corporate limits, write c. LENG}H OF Sete c. CITY Yes (If oubide a limits, write RURAL ond give neorest town) 
RURAL ond give nearest town} 
AS Tol « w a5 J? KX - 
d. NAME OF HOSPITAL (If not in “] "Paw street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
lot_&, oa YS NORL 


WW enae Ges 


. NAME OF i Day Yeor 
DECEASED OF 
(Type oF print) B. Trude Deste! A ff 
A b R oF 9. AGE (Ir AR] IF UNDER 24 HRS. 
S. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER Gen Ta B. DATE O1 BIRTH oy ir un rN 
souk wipowep [] _—_—oivorceo [] = —i€Kl yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. et HPLACE 4 ules or foreign caw 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, eyen if retired) 
13. FATHER'S pie i ] V4, 1s Ley (AIDE! 4 Mucha 


1S. WAS DECEASEDEVER IN U. S. ARMED Depa (birba / 16. SOCIAL SECURITY. W. Ves fhe 
Pe aa eer ane AMD FOE, 
(2 -09- 


18. CAUSE OF DEATH [Enter only one couse per he for (0), i ae ‘ond (c).] > INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ae AND-DEATH 
IMMEDIATE CAUSE (0). . 
3 arn Ux DUE TO 


ae : : z 
Conditions, if ony, which s 
gove rise to immediote( 1 Ss | 


touse (0), stoting the under: 
couse lost. (e). 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOFSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port H1 of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Houticatn. F nig a foctory, street, office bidg., etc.) | 
p.m. ot work [] ' 
a See SS 
€7 ta... £2 Fs 19.S.¢-Mhat (I) (we) last 
saw the deceased olive ai na Si , fram the causes and an the date soled above. 
Mo. SIGNATURE ATE 


ATTENDING MED. STAEF / eo 
| PHYS. & oirecror C]__ PHYS. 2) 4 19, BG 
Tic. PHYSICIAN'S 224. ADDRESS 


NAME (Type} P, E. Cox 4 Easton, Maryland = 4/10/61 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. TE wis. “Chet NAME OF fad a a wx. ATION (City, town, oF county) (Stote) 
| Sg Merybeade 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


& 808 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1. PLAGE OF DEATH ; Tren-9-ftte Gees iba headache 


“9. STATE 


josed lived. If institution: 


Z R / f i MARYLAND. Wa) 7 r 7 ios b. COUNTY 


7; tia 


ion) 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY, EAS TOWN (Ifpoutside corporate 


R BE 
5 nearest town) 


limits, weite m( ond 


RURAL ond give nearest town) 
A ST Hays 
d. NAME OF Rostra ( {if nat in hospital, give street address) d. STREET 73-70 


QR INSTITUTION esp: "Bive ve z 


lo 
a 
S 


«. 13 RESIDENCE 
ON A FARM 


Saf ves Fj NOR. 


NAME Of 


Pee ape 2 En le. 


4 Dare 


Month 


DEATH Ap Lif 


Day Year 


7/19G/ 


Poges 1 and 2 should 


Male CGred |woown pivorceD [] De Ieae Sul 903 zy 


S. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [] | 8. a OF BIRTH Pee pares 


lf UNDER 1 YEAR| IF UNDER 24 HRS. 


doy) | Months 


Days | Hours] Min. 


hours after death. 


10a. USUAL es ae ION (Give Kind of wark done| 10b. KINI BUSINESS OR INDUSTRY | 11. BIRTHPLACE (St; ‘or fofeign country) 
yy tking life, even if retired) yy, te MAE 
13. _s [AME a V4. Ss; 'S MAJDEN Me 
rlés Zz chrl € Si v. fo 


12. tL keZ INTRY? 


wrer 
1s. '§ DECEASED EVER IN U. S$. ARMED FORCES? |}, SOCIAL SECURITY NO. |17., Ly 
(res! nh ocean HGH Bed ator ok of tices 
| 2 OL 95) Wh Fi aca lala 


ae 


z 


ow, IG SETWEEN 
ONSET AND 


Then pleose remave corbon popers. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), Li (e)- bat 
PART |. DEATH WAS CAUSED BY: Pa ee 
IMMEDIATE CAUSE (0) 


y pt o. DUE TO 
Conditions, if ony. sh ao AS cS eeD 


gove rise to imme 
couse (0), stoting the under. ( QUE TO 
lying couse lost. el 


eee 


Part Il OTHER SIGNIFICANTGONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ti NAL DISEASE CONDITION GIVEN IN PART ¥(a)]19. WAS AUTOPSY 
yes] NO BY 


200. ACCIDENT WAS UNDERLYING [1 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


cee DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |! of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour. m. While, __ Not while 
p.m. lat work [7] ot work 


21. | certify that (I) (this haspital) atjended the deceased from.__4/ 7 _____... : 1g60 +0 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) 
factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ry 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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(County) (Stote) 


9.GZ, that (I) (we) lost 


sow the deceased alive on_____ 74 %._.19_4/. and that death accurred oD. Wh frtamaties cutee andb Seine Sete elated evel 


6 


poge 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health priar ta burial, cremation, or removal, and in any event, wi 


s 2b. DATE 
Se ATTENDING MED. STAFF 

re 38 a M.D. | PHYS. 4 Director PHYS. h 

° 2 ra ‘22d. ADDRESS 

22a 

Zig y L, J. Eglseder M, D,|_ Easton, Maryland. 

Rae To. BURIAL, CREMATION, | 2, DATE THEREOF ME if CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (Stole) 
Eta eg ipecify’ 

nee OT) (oe led rds Leen Sfen ick. 

4 e RS ADORESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S 2 fu 

VR AIS (4) F 1 78bn Onthaa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£809 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wll 229 d 


onal 


3 (g§ Reg. Dist. 

2 \2 

3 1, PLACE OF DEATH. 2, USUAL RESIDENCE [Where deceased lived. If Inslitution: Residence before, edmission) 
é 5 pes TALE i) ae MARYLAND i Lap) 1) & counry { Aisa (~ 
e cry tee TOWN (Hl ovhide corporate limits, write: ite ¢. LENGTH OF STAY IN tb ,¢. CITY OR § outside corporote limit, write RURAL ‘ond give neares! town) 
a Kur? SEO wpa AglN iE A eae WEA AWN 


a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ‘d. STREET ADDRESS e BES Ce 


ves] nol 


5 
8 


4. DATE Yeor. 


3 Decease Middle Last a th doy ‘ 
fern NORMaN  MaToWELL FouLKNe tm ACE 1S whl 

5. SEX 6. Col tO RACE [7. MARRIED [3] NEVER MARRIED LJ] 8. ie ‘OF BIRTH 9. AGE Ge veon IF UNDER 24 HRS. 

cE ie wivowep [] _ivorceo [J Ree . (Saal | Cchate Hon Pat aaa ag 


pal S Co Paeeb ca (Give Cal of ot done] 10b. KIND OF be ‘OR INDUSTRY [11. Niet (State or ee an) N2. CITIZ! F WHAT COUNTRY? 


$ 
2 
3 
o 
S) 
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of working life, even if retired) ; 


Copan 


13. FATHER'S NAME 4, oe MAIDEN mS 


@ NELSON k. Cpu kee ane fa, ae eu 
ee Trae eae Gee |e Soe peas NO. aio rage aed “TD Lore hed 


Pages 1, 2, ond 3 fo the funer: 


form PM3, Page 5 may be retained for your 


18. CAUSE OF DEATH [Enter only one couse per jj fo), (b), and (c).] INTERVAL BETWEEN 


(ONSET AND DEATH 


Ur 


C€elusina 


sit permit. File pages 1 and 2 with the registror prior to 
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eS 
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Be 

3 PART I. DEATH WAS CAUSED BY: F 
2 Ps ae CAUSE (o} 4, UGVL, 
gs ?} 3 
pe /, 7 DUE TO L 
3 a Conditions, if, nf which ) i lo Sc CVE} a5 

ie Gove rite to immediote cave 
3 555 (0), sting the underlying( OVE TO 
g 85 couse lot, = te 
Se ee sa 
eo: 8s & z PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 16 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[ll19. WAS AUTOPSY 
a the fe} See MED? 
ZED = ve] oO "he oO 
= ae Vv 
=ers 2 === - 
= © | 20a. EXTERNAL CAUSE WA 206. DESCRIB OCCURRED. (En fF ¥ 
Babe E [Fos EXTERNVAL CAUSE Was JE HOW INJURY {Enter noture of injury in Port I or Port Il of item 18.) 
ZED & | Cause oF DEATH. 

Pos 
5908 3 | 20. TIME OF INJURY Month, Doy, Yeor a INJURY OCCURRED _[20e. PLACE OF INIURY (Home, form, 20. (City or town) (County) Grote) 
e255 2 factory, street, office bldg., etc.) | 
g25% 2 p.m. Mie arse tl ‘oO he 

& = 5 = = 

ez 2 21. I certify thot | took Se of the remoins described above, held on Autopsy [_]. Inspection ta Inquiry [7], ond find thot 
=4 4 death resulted from:) Noturol couses =A Accident [], Suicide [1], Homicide [], Undetermined cause []. 
95e¥ 
age acTUAL DATE SIGNED 
Fy esa é: SIONATURI w.p, CHIEF MEDICAL EXAMINER [] 
be 3 z <é -~ ASSISTANT MEDICAL EXAMINER [-] 3 / 
52es é _| Wai iW a2 4 DEPUTY MEDICAL tpl -% i 
ge: 5 © BURIAL, cami Ue jap. DATE THEREOF Zac. AMIE OF CEMETERY OR CREMATORY LOCATION (Cify, town, oe. tote) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4810 CERTIFICATE OF DEATH 04798 


— 


ue 
3s = = 
R 3 M WE A OF DEATH cy b 2. ‘fede RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8. a. COUNTY ot TATE fi b. COUNTY 
Ey oH marian ‘aryland falbot 
@ b. sutra ies (lt guess ie limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporote limits, write RURAL and give nearest town) 
Gap eoregictn 
2 Rural Cardova 1l Yrs. || Rural Cardova 
£ 2 @. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS: e. IS RESIDENCE 
en? ats e OR INSTITUTION a ‘ON A FARM? 
aS None None ves BNO 
ee 
€ i i i q 
2 ad DECEASED ‘ First Middle Lost 4 on Month Day Yeor 
3 (Type or print) Hmiline Flamer DEATH 4 & 1961 
2 5. SEX $. COLOR OR RACE iF MARRIED [] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) [Months] Doys | Hours] Min. 
Female Cols |wioowed [XK __oworceoO} | 12-29-1863 ys. 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir 
ousewife None Delaware U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Tuttle No Record 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ls INFORMANT Address 


(ex, no, oF unknown) | UE yes, give wor ar dotes of service) ‘XN 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (<).) TERY SURED NREN 


Then please remove carban papers. 


Lie DEAT ANEDIATE CAUSE (fo) Coronary Occlusion 
iS et DUE TO 
Conditions, if ony, which »__Atherosclerotic Cardiovascular Dis. 


gove rise to immediate 
couse (0), stoting the under- ( DUE TO 


ansit permit. 


the State Board af Health prior to burial, crematian, or remaval, and in any event, within 72 hours after death, 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


is certificate has been signed by the ottending physicion and completely 


€ tying couse lost. Generalized Atherosclerosis 
g a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOFSY 
Ss io] ’ 
488 5 Nutritional Anemia yes] NoO 
Be = [200. ACCIDENT WAS SND NGL | sy ESE RIB] 0 WI UR SU RED |EnFor nofitast/nidFY np} Vo PEP Wise ier 1) 
Zobe & | OR CONTRIBUTING DJ CAUSE. 
ogee © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
g ogs & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, T 20. {City or town) {County) {Stote) 
Eafe 8 Fidgeibic cans ornaae akan: foctory, street, office bldg., ch 
= asce = p.m. 19 [at work [1] ot work 
ea;52 : 4 = 7. 
Zee 21. | certify that (1) (this haspital) attended the deceased from._Mar. 2-5. 12-59 to SPP dpe IL, that (I) (we) last 
rs iy 
Zz, + saw Secpeceused olive on. ADP 12.19.61) and that death accurred af. 22 Arom the causes and on the date stated above. 
Ewes iy 7 STONED 
< MED. STAFF 
fe 3 us pirecror CO) PHYs. 0 
Ofer j 2c. ce 
be a (ype) 
Bess Q Mae 
BEEo 23a. BURIAL, CREMATION, | 2b. DATE THEREOF Td. LOCATION (City, lown, or county) (Stote) 
2 =P d REMOVAL (Specify) 
ato Burial ea 
a Te 250. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR AIS (4 4 tua aid 
15a 9759) vajeit 1 8 ’61 Ct £ FE 


/ o MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4811 
1, PLACE OF DEATH 


CERTIFICATE OF DEATH 3 ; 04799 
9. coe td, Le 


b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


EASTON 9 days ee 


MARYLAND 


Id”oe filed with 


2 £ d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d, SPREEY ADDRESS e. 15 RESIDENCE 
— ® OR INSTITUTION ‘ — ‘ON A FARM? 
2 ak Ho sp ital - ves 1] NO fa | 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 Type rein Vi L 9 neie Gangs pam AfPRilb Bc wef 
a 
hd 6 COJOR QR RACE | 7. MARRIED [J NEVER MARRIED [] OF BIRTH VF7 o 2 pa GE fin ears HE UNDE 
wipowen [] pivorceo [1] 2, 2) (B O ys. 
100. USUAL OCCUPATION (Give Rind of work done}10b. KIND OF BUSINESS OR INDUSTRY 1’ BI 3 
during most of working Ij if retired)" 
RCES? |16. SOCIAL SECURITY NO. Adi 


LL 
15. KS DECEASED EVER IN U. S. ARMED, 
Ye. ie eet | Ww ago fe of service) 40-4 Be, 


1B. CAUSE OF DEATH [Enter only ane cavse per linadieg,(0}, (b), and (€)-] 
PART |. DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE (0) (2, bag, OOP ee Pre Ot ets 
mr 
/ a4 DUE TO 


Conditions, if any, which ry 
gave rise to immediate 
cause (a), stoting the under, ( DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


¢ 


Then please remave carbon papers. 


the State Board af Health priar te burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the fu 
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& 
gs lying couse lost. e) oS 
Bes A Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
: ets = 
ay i] Oo ay yess) Not) 
BT = | 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port I! of item 1B.) 
5 & | OR CONTRIBUTING UJ CAUSE OF DEATH 
2 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 6 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
cea) Fat Hour a.m. White. __ ‘Not while factory, street, office bldg., etc.) 
Be? = pom. 19 Jot wark [[] of work H 
=e ~ 
eS 21. | certify that (I) (this haspital) attended the deceased fram.________________. (ee ee ee kof. that (I) (we) last 
Hy 
ss anil decstxecicliv etn teen /Me=0 igi ech tip eat ioren Hee ION sel tefromn tele isea and onieSte Hie ee 
3 4 j ‘22a. SIGNATURE 
BG? ATIENDIN MED. STAFF 
< EA 3 ye 3 MO. ie OO PHys. O 
OLE> 22c. PHYSICIANS a ae fe 
260s NAME (Type) f - 
are Ed RL AVE 
Begs d ie FA es Ee 
Bago 23a. BURIAL, CREMATION, | 236. DATE THEREOF ] 28. NAME OF CEMETERY OR GREMATORY 3d. LOCATION (City, town, or county) 
2 =? REMOVAL (Specify) 
Bebe Burial +/22/01 |_ Oxford 
ror SU pBybers OR: SIGNA ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 eh, ae es Te w, Ml 
Ts 9759) om) ye &S oaTRpR 2.5 '61 Cnthun £, Fama 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 48 12 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH =i Sul) 


«< 

"= 1, PLACE OF DEATH a. Pena! eee {Where deceased fived. If institutian: Res} fore odmi = 

3 2. COUNTY TH be am ER EANE b. COUNTY 

as b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib. ¢. CITY, TOWN (If outbide corporate limits, write RURAL be give necrest of 

RURAL ond give negrest town} he . - “A . 
Be EAs tes/ ao a Ov dA 
oe , ae NAMES OF HOSPITAL <A not in hospitol, give street address) ‘d. STREET ADDRESS t a 1S RESIDENCE 
= . om R 17) 
: h . ’ 

as OF EAStoy Menonin| Mospitt] ! re NOL 
= 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ey, (hak or wih Fpank ES 504/ DEATH of as _ 9G 
=e 5. 8B 6.,SLOR OR RACE |?. MARRIED L] NEVER MARRIED [] |8. DATE OF oe 9. AGE (Ip yoors iF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 \ hdoy) [Months] Doys | Hours Min. 
3 kb |wiwowen B~ —olvorceo } rch LSU ie 
a 
€ 100. ey a4 ATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or RY €0; en 12. CITIZEN OF WHAT COUNTRY? 
§ during most REE life, even if retired) 
2 rAbden ey «oft 


14. MOTHER'S MAIDEN R. 


13. eke ‘ P a rie i. E ae <p 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. asiunlese Waa Address 4 
Bertie C/Ar tua 5 ho, 
1B. CAUSE OF DEATH [Enter only one cause per line for {o), {b). ond (ce). | INTERVAL BETWEEN 


(orp 9 or unknown) UU yer, give wor o¢ dates of vervice) 
Yo (ee 2 05-9 ol 
PART I. DEATH was, CAUSED BY: ONSET AND. 


IMMEDIATE CAUSE (a). 


Then pleose remave carbon papers. 


the State Board af Health prior to burial, cremotion, or remaval, and in ony event, within 72 hours after death. 


fe 4. DUE TO 


> X 
gove rise to immediote ¢ Z == 
cause (o), stating the under. (| PUETO 2 Z 2 oe ay 
lying cause last. ©. Te Lere 9 eta 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PASLANTS PSY 


—y 


The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


yes] NO 
a 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, iar H 1208. (City or town) (County) (State) 


ety oe a: beanies ey tt factory, street, office bidg., etc. 
p.m. 19 jot wark [] at work 
21. | certify thot ({) (this hospital) attended the deceosed from___A¢.€. ___-. d 19.G/, that (I) (we) lost 


sow the deceased alive on.__. 25-19. (‘TA ond thot ‘deoth occurred ovazZM, from the causes ond on the dote stated obove. 
2e. SIGNATU 22%. DATE 


A ARRON ato Decor FANS Ylegley 


‘72e. PHYSTCIAN'S ‘22d. ADDRESS 


NAME (Tyee) “Ludwig, Eglseder Easton, Maryland L/27/68 


|| 3b, DATE THEREOF Zag_-IAME OF CEMETERY OR CREMATORY) 23d. LOCATION a town, or county) {Stotg) 


f2, 


ADDRESS 250. REC'D BY REGISTRAR | 256, REGISYRAR'S SIGNATURE 


EB. acl cwmay 2 61 | Castes Hau 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physicion on: 


aspital or attending physi 


‘TTENDING PHYSICIAN: 


® 


moy be retained by| 
poge 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL OR Al 
* TO FUNERAL DIRECT: 


2e 
Sz 


= 
ra 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
481 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Seria © OF DEATH sith 4904 


1, PLACE OF DEATH a ia GRU RESIDENCE (Where deceased lived. If institution: hal, before Se 


0. we bat MARIANO! o. oD , , b. COUNTY 
B. CITY. OR TOWN (lf auttide corporate limits, wite Tc. LENGTH OF STAY IN Tb ¢. CITY OR (ff outside corporate limits, write RURA 


nearest tgwn) 


i LAaten SE ¢eel Laster ag 


d. NAME OF HOSPITAL {IF nat in hospital, give street em | d, STREET ADDRESS. “ee eee | 


OR INSTITUTION: , al - ber, ‘ig / As ee, y 


. First Middle 4. DATE Manth 
DECEASED ' OF t 
(Type ar print) DEATH 
‘S. SEX 6. = i RACE | 7. de NEVER MARRIED. o DATE OF BIRTH 9. AGH (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


losfbirthday) [Months] Doys | Hi Min. 
winowen [Divorce 1) et ao MI! 9 Maile ed le 
100. USUAL OCCUPATION fa ol a work dane} 10b. KIND OF BUSINESS call 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


press ie life, even if retired) ees Fa. ‘atte SOD. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


La Keown Wwe Kown 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yer, no, oF unknown) Uf yes, give war or dates of service) ms 
Rees s WE» hap /ay on, Mg 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] sate BETWEEN 
PART |. DEATH WAS CAUSED BY: Con tae lor Be : J? Male Vee cies DEATH 


= 


director, 


@:: with 


Poges 1 ond 2 shou! 


letely filled in by the 


Address 


—_—— 


IMMEDIATE CAUSE (0). 


Then please remove corbon popers. 


as, j DUE TO 


cofditions. & Me which ray We eag che hac Leta ie 


gave rise to immediate 
cause (a), stoting the ynder- ( DUE TO 
lying couse last. 


Paar Il. OTHER SIGNIFICAN: coer CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. veer 


(acc ketin fs yes (] No 
20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRI IOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F, (City ar tawn) (County) (Stote) 
Hour a. m. While. oor white! foctary, street, office bldg... sie 


p.m. lat work [7] ot wark 


21. | certify that {1} (this haspital) attended the deceased fram._ Bs ‘se Z WY, that (I) (we) last 


sonpihe decbtsedicliveson meee 196... and that fleath Sccurred olfe aM, from the causes and an the date stated abave., 
22b. DATE 


Za. SIGNATUI 
b ATTENDING 4 D. STAFF SIGNED 
onthe M.D. | PHYS. Bieector D Pays. 2¥ &fo Gj 


‘2c. PHYSICIAN'S, ‘72d. ADDRESS~ 
MMe mp sti WARAIS EN = Citi “. 


RIAL, eee i 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
iy : ue 
i Richards Cem. Easton, Dole 


-tronsit permit. 
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MEDICAL CERTIFICATION 


hospitol or ottending physi 
F After this certificote hos been signed by the ottending physicion ond comp! 


poge 3 should be detached for use os the bu 


the Stote Board of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


ATZENDING PHYSICIAN: 


moy be retained by 
TO FUNERAL DIRE! 


TO HOSPITAL OR 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


‘ADDRESS 
ia os ine pateMAY 1 64 


a 
Ba 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4814 CERTIFICATE OF DEATH Ag 


€ 


st 

pe 1. PLAGE O€ DEATH 2. USUAL RESIDENCE (Where deceased lived. If infitutian: Residence before odmision) 

2 e o. b. COUNTY 

58 Talbot MARYLAND Waryland Talbot 
Cy b. CITY OR TOWN (If outside carporote limits, write { c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

eo RURAL ond give neorest town) 

= hman life | Tilghman 
ae d. NAME OF HOSPITAL (if not in hospitel, give street oddress) STREET ADDRESS e. IS RESIDENCE 
-- OR INSTITUTION ON A FARM? 
s rn at home / none ves] NooX 
= 
°o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED OF 
ri (Type oF print) James Dobson Harrison death April 13 1961 
§ 
é 5. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [1] | 8. DATE OF BIRTH ¢ 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los birthdoy) [Manths] Days | Hours] Min. 
(6 © ys. 


Fa 


Male white  |woowsmd oivorceoQ | / 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
waterman oyster Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levin Faulkner Harrison Ida May Mason 
‘1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


"no" |"""néne""""" p20 32 0544| Mrs. Mary EB. Harrison, Tilghman,Md. 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (¢).] f J INTERVAL 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CHI EA 


bse x DUE TO are f 
ape " “ ae 
Conditions, if ony, which Dualsezals lay Le esa 
gave rise to immediate -- q 
DUE TO 


Then pleose remave carbon papers. 
ian, or removal, ond in any event, within 72 hours ofter death. 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


cate has been signed by the attending physician and campletely filled in by the 


= 
a couse (a), stating the under- ee 

eos lying couse lost. (he. 

BBs iG Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

a + - 

= 3 ‘ 3 yess] No] 
~ Pasa O = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 
ZS5 40 & | OR CONTRIBUTING D) CAUSE OF DEATH 
aegis S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2 oe 8s G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
cet es 8 Hour 0. m. While. Not while factory, street, office bldg., etc.) | 
zs: -, $ p.m, 9 jot work [] ot work [] ~ 91 i 
o4585 - ¥ j j 
ra Ee Poe 21. 1 certify that (I) (this haspitgh}attended the deceased fram./_°'="| » that (I} (we) last 
2323 . 
Sam ce saw the deceased alive a AA f 2-19 _Jand that déath occurred ot e date stated abave. 
x 38 TURE i 226. DATE 
<5 SE ATTENDING MED. STAFF SIGNED 

a / 3 

apes ro (gs tb M.D. | PHYS. Ol pirecror OPH. 
Ofax 3 ‘22d. ADDRESS. 
af 3 
22428 Guy M. Reeser,Sr. Tilghmen, Maryland 
zefct 
3 22°38 3b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
ror Pe 
0 Fo f= 
= Q SEG WB LO 
VR AIS {4) AN 
SM 9/! \y! 


MARYLAND STATE DEPARTMENT OF HEALTH 


r/ 8 1 gr DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 4803 


g J 1 be eae T 2 ee (Where deceased lived. If institution: Residence before admission) 
— rai ad b. COUNTY rf 
= MARYLAND Land Carolin 
= Lith oT Mary, aroLine 
eS b. es Ueda) (lf aa corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give own) 
4 STO A 1 day Federalsburg - Rural 
4 
22 ~» c d. NAME OF ruta 2 not in hospital, give street address) d, STREET ADDRESS. an on RESIDENCE 
£4 2 e (Ye 
Be O% ae ve Memitin-[ dot) Near Bethel JS M- 3D wa wo 
ee 
ei }. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Ue DECEASED OF 
23 (Type or print) Aas Grebe Mo (9-55 ex __DEATH hori J FO 19 G/ 
8 5. SEX 6 COLOR OR RACE 7. MARRIED] NEVER MARRIED (7 |B. DATE OF BIRTH |. nest [FUNDER via FUNDER Hs. 
jonths ys | Hours in. 
Male White  |wirowent] _pvorcto() | Sept. 29, 1870 {| 90 om. 


\Oa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a i ‘of working life, even if retired) 


tired Farmer Farming Dorchester “o., Maryland | U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ephraim M, Hassett Fannie A, Page 


15. WAS DECEASED EVER IN U. 5. ARMED ee] SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, or unknown) (If yes, give war or dates of service) 
No 7236-0) Mrs, Hassett, Federalsburg, Ma,RD 
18. CAUSE OF DEATH [Enter only one couse per line for (oy (b), ond ()-] INTERVAL BETWEEN 
+ ~Paf. |. DEATH WAS CAUSED BY: Pick li hi 4 ee. thu Tape ee ee 
v 


IMMEDIATE CAUSE (0) 


“ei Mi 
DUE TO he 2) 
Conditions, if any, which ry E 


Then pleose remove carbon popers. 
n, ar removal, and in any event, within 72 hours ofter death. 
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ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


¢ a h 
E gove rise to immediote ; 
git ior ening te tee SL he efane pester, tee phity pece—— Crz 
385 a Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ra Q 
co 5 Kj yes (J NO 
PoEs = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
3 S & | OR CONTRIBUTING C] CAUSE OF DEATH 
e825 & |AIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ~o = 
ORbs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City or town) {County) {Stote) 
5893 g Heerate becca feta foster, steal office biea etc}| 
3 ~se g p.m. 19 lat wark [J at wark 
ges : ; ; 
ero e 21. | certify that (I) (this fone attended the deceased fram.__..._-..--.----. 14, ..ta-- BEG ____, 19.4, that (1) (we) last 
=3 
ao: saw the deceased alive on...32 fee. __ EL, ond that deoth accurred atf@ZM, from the causes and on the date stated abave, 
38 2a. aes 7b. DATE 
rasa Id ATTENDING MED. STAEF yoneD 
aes 5 Mbierfrn , Kem M.D. | PHYS. ps Director (1) PHYS. O) ¢ a 
za2 8 22. PHYSICIAN'S bd 2d. ADDRESS 7) 
B23 NMI /0S TY sth Latte 
szle Me 0, i fe Ft 
ave \ = =f 7 
Sees ) 23a. BURVAL, CREMATION, 736, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or gaunty) (tote) 
>> VAL, (Specify) 
22 Be Tal” |May 4, 1961 | Hill Crest Cemetery Federelsburg , Jand 
bd ‘SD [ar FUNERAL DIRECTOR'S SIGNATURE if ‘ADDRESS 5 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
As (4) Lv et Len, frderotet HAY 8 '61 Cithan £, Hana 
a 99 * DA 


MARYLAND STATE DEPARTMENT OF HEALTH 
483 ee OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4804 


3. NAME OF 
DECEASED | 
(Type or print) ere 


ora re oe 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 
a ‘ i yrs 


112. CITIZEN OF WHAT. COUNTRY? 


ce fas 
3 is 1. nae Ca DEATH oF 2 bey = 3E (Where, deceased lived. If institution: Residence before odmission) 
ts ° °. b. COUNT 
= E: oY MARYLAND AL Bé/ 
a b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY ORTOWN (Ifoutside corporote limit, write RURAL ond give nearest fova} 
oI RURAL ond give nearest town) Pa 
a “UR A ASTHAM 
2 <d. NAME OF HOSPITAL (iF pot in hospitol, give street oddress) d, STREET ae @. 15 RESIDENCE 
“ ‘OR INSTITUTION a0 } ON Be 
o 
a ‘ Ast Memori Y. ves [oho 
5 first Middle Lost 4. DATE Mon Yeor 
3 
D 
8 
e 


7. MARRIED prever MARRIED. Oo I DATE OF BIRTH 


5. SEX 6. COLOR oF 
cS a i \W wiooweo ] —_—ovorceo [] OXOT-F ? LEDS 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


ION 
during e of ed ee ‘Die Ae ME / GE RVLAND 


13. FATHER'S NA 14. MOTHER'S MADEN NAM 
Cros hp tp NC AUVAH Ob NHB LS 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ye SECURITY NO. ns eee fe 
(ex na,ge known) (8 yes, give wor o7 dahen of tevice) G 
i | «ENR he EpSTOM, LL» 
1B. CAUSE OF DEATH [Enter only one couse per line fot fl. (Bh ond (6 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (eR Wins VA 
IMMEDIATE CAUSE (0) pecs 3 2. 


ic \ DUE TO : . 
Conditions, oon, which roe Ae ra | G ) 


Then please remove carbon popers. 


the State Board of Health prior to burial, cremation, or removal, and in any event, within 72 haurs after death. 
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ING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Poge 4 


= 3 
E gove rise to immediote “ 
g couse (0), stoting the under. ( DUE TO 
és lying couse lost. a 
mis fd ES 
235 & Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 PERFORMED?, 
gat = 
48) Sai ves] NO 4 
Pes “1 = [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
Fie & | OR CONTRIBUTING [1] CAUSE OF DEATH 
gee & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) aor 
eee) a Hour 0. m. While. Not while foctory, street, office bldg., oe) 
eae = p.m, 0 ot work 
ayers 
SE55 | |2. I certify that (I) (this haspital) attended the deceased from_fMe~ _ lege, 10-10 1, that (I) (we) last 
<< ‘ 4 
ae saw the deceased alive on LO Gor ____19/.. and thot Geath accurred at FU, fram the causes and an the date stated abave. 
: s Ro. 2b. DATE 
a5G 7 ATTENDING STAFF NEO 
nt ie. Wor zitnas M.D. Bikector PAS ae: 106n & 
O252 Ne. =e $ me ADDRE: Cot 
Bs 3 Tiel iY 
£$22 PHoersTo A Hare Sov - Rene 
= 
3 a 2 ba THEREDF ‘2g. NAME OF CEMETERY OR CREMATORY ION (City, town, or county) SY 
>~5 & * “ee 
x 
mee 6 PLS TE ROH LAPIBRL DEE: LZ 
i es iN 250. REC'D BY REGISTRAR | 25p. REGISTRAR'S SIGNATURE 
y pare APR 11 61 Onthun £ Tiaad 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 8 ~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4805 


— 


~ se 
& 3 ¥ eal ATH 2, USUAL RESIDENCE Freda deceased lived. If institution: Residence before edmission) 
8 8 ° b, COUNTY 
2 £ MARYLAND 
8 THB 7 Loe F— 
< 2 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib R TOWN (IF ad? corporate limits, write RURAL ond give nearest town) 
por gi 
3 Ss RURAL ond give nearest ees E ia c oe 
aS a Mens 9 A = Zoe 
2 hee 6) g ra) 4. NAME OF HOSPITAL {iF not in hospital, give street gddress) 7 d. STREET ADDRESS E IS RESIDENCE 
os fs OR INSTITUTION ? ON A FA 
ce. aS ort {S52 — IMLOS B00 Ly F.. yes [] No 
8 ce 
£5 . NAME OF i 4. DA 

Sees NAME OF Ded TE ‘Mon Day, Year 
S See {Type or print) DEATH = (a 19 6 
c= 
= 28 3 6. COLOR OR RACE 7. a AMY NEVER MARRIED LZ F BIRTH 9. AGE (In IF UNDER 1 YEAR| (F UNDER 24 HRS. 
= es = lost birthday) | Manths] Days | Hours] Min. 
3 2s 2 ae SULTE wipoweD [] bivorceé 1) LZ. cis LF tt % yrs. 

£3 
= Ess "1007 USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or LEE country) 12. CITIZEN OF WHAT COUNTRY? 
. iS. a, 2 during most of oe if retired) 4: oy 
dk ee CL OWE LOM, = 
oS 2s 1a? Z 
g 53 13. FATHER'S NAME 14. MOTHER'S MAIDEN Gat 
28 Lpvio OC, Arawe pe SAEs, Ss 
8 
ahs 8 Vg, WAS DECEASED EVER IN U. 5. see. 16. SOCIAL SECURITY NO. |17. INFORMANT ore Irs 
Sueaee s,m, oF yes give wor or service 
7 56 & 
2 pti O | Pate | #iwe io Att Dae 
iy: WL Ae 
g Eee 18. CAUSE OF DEATH [Enter only one couge-per line for (0). {b), ang {c)-] Come 
i tarts PART |. DEATH WAS CAUSED BY: P73 oD WA Lo~ (XLT Yep 7§ ONSET AND DEAT! 
= 2 = z 4 ] DUE TO Y 
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= Tacs Conditions, if ony, which b) 
3 BEo gove rise to immediate : 
3 Bes couse (0), stoting the under. ( DUE TO 
Goan r lying couse last. © 
26 las aoe ea See 
Sie gs 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19 Was auTorsy 
5 = 2 ORMED? 
252 = 

6 s No [] 
268) ~ 15 
i ¥ 
EPOES = ho, ACCIDENT WAS UNDERLYING [1 [2Ub. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Port of item 18.) Je 
Doweo 2 DEATH 

Ze OhBae a & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
45245 
Zeges 3 [Roc TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1209, (Clly or town) (County) (State) 
2 5b g3 s aii os sae factory, street, office bldg., etc, | 
=52-2 z ort] ot work] H 
Seale deceased fi 194-0 19.___, that (I) (we) | 
é 223 = leceaséd ffram-.--.2.--s2eee ce. Be Oe ene ek + 19-___, that (1) (we) last 
Ss _... and that death accurred Ee i fram the causes and an the date stated abave. 

2 1 
S55 °= ATTENDING STAFF Ye 
Pee L M.D. | PHYS. oa MiPcror im 
ofs 25 2c. PHYSICIAN'S 22d. ADj 
2Pae NAME (Type) 
<$2g338 7 y VY, 
wide 
Bisse = Z. 
rape par gt : 
BEES 730. BURIAL, CREMATION, | 23. DATE, THEREOF ]23c. NAME OF CEMETERY OR CREMATORY Bd LOCATION (City, tows, or county) (Stote) 
& ~S5 oe? OVAL (Specify) ae se 
7822 DO [fe SLE Coptawy (Vem, Pka\| AAS Tere VACA CEE 
ror 24, FUNERAL DIRECTOR'S SIGNATURE = ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VRAIS {4) . 4 Cntr ff, 
En sa LESTE tye paregpR 17 ‘64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4818 CERTIFICATE OF DEATH o4gue 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
7. COUNTY a. STATE 


A LBo r aerate Maryland 5 COUNTY ieee 


b. an OR TOWN (If autside carporate limits, write ( LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


TURAL pnd, give nearest town) 7 days Federals ¥ a 


‘OF HOSPITAL (If nat in hospital, give street address) <. STREET ADDRESS ©. 15 RESIDENCE 
” Gp INSTITUTION 
#2 ves aa} NO it 


Lost 4, OATE Manth 


Bere NLS, ELOL ENCE Marte / aT Htu i ae 1G__196f 


S. SEX 6. COLOR OR RACE |7. MARRIED SK] NEVER MARRIED [] | 8. DATE OF BIRTH (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS 


bo jwooweo —_ovorceot | August 28, 1906 | “BA, [Nom] Ser | Hows] Min 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Home Caroline Co., Maryland U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Willien L. Trice Lillie Frances Williamson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ale meaccen | wrompece aeoeoeae 
N | 220-12-0744| Williem Leathrum, Federalsburg, Maryland 
18. CAUSE OF DEATH [Enter only ane couse per ling. 1), ‘ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wa ¥ pela eigal ef 
IMMEDIATE CAUSE (0). 

AO a paoue To 
condition, if ony ™ ty 
gove to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. {c}. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wie AUTOPSY 


oO 


Then please remave corban papers. Pages 1 and 2 shoule 


the State Baord of Health priar to burial, cremation, ar removal, and in any event, within 72 hours after death. 


» 


MEDICAL CERTIFICATION 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Pes i Nat uhtie factory, street, affice bldg., etc.) | 


ot wark 


‘After this certificate has been signed by the attending physician ond completely filled in by the f 


21.1 certify that (1 e En ‘ i - 19... thot (1) (we) last 


CH 
sow the He : d thot death occurred otf/AZAM, from the couses and on the date stated above. 
Zo. SIGNATURE ? j 2b, DATE 
A—____ | ATTENDING mM 


ED. STAFF 
IRECTOR []__ PHYS. 
7. RNS a “Tra. ADORE: 
(Type) jes Se a L277 


eres 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, 
renaw' ey | aprid@2,1961 | Hill Grest Cenetery Federalsburg, Maryland 


IREGTOR'S SIGNATURE a 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Lime On Paclenahibrreg mel, pate APR 25 '61 Cath Lf, Hama 


page 3 shauld be detached for use os the burial-transit permit. 


may be retained by 
TO FUNERAL DIRECT 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“819 CERTIFICATE OF DEATH 4807 


i Le eee = 2H! 2 re ICE (Where deceased lived. If instituti ye nce befare admission) 
a. a b. COUNBY-9 rae a 
Falhot res Mord PLAR SCAND ALB OF 
'b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITYOR TOWN (Ff outside corporot its, write RURAL ond give nearest town) 
ee ‘give neorest town) 3 ~~ oe 
rs AST en ays | -Zxsrow ™.°) 
2e O ‘d. NAME OF HOSPITAL {if nat in haspital, give street address) ‘d. STREET ADDRESS "e. 15 RESIDENCE 
bam 2 ol TITUTION ON A FARM? 
ae MNemezial U vs NOD 
£5 3. NAME OF First Middle Last 4, DATE Manth Doy Yeor 
oy - DECEASED» OF 
iy (Re. aby __Grel_, Leung | tm dn gf 
aoe 5. SEX [6 COLOR OR RACH | 7. MARRIED] NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
zee je t 7 lastgbirthday) [Months | Hours | Mi 
aug | / wivoweo J —_—bvorceo [] GS hr 
gs 
8 rod 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign V2. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


ARV LALID ASA 


| pnd NAME 14. MOTHER'S MAISEN NAME 
ss FANELSN £Z EW, ERGCUERITE BERS NVA 
6 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT address 
§ (fer, 0. oF unknown) (IF yes, give wor or dates of service) rar % LA ees 
; | pair pin L ews aera 
B 18, CAUSE OF DEATH [Enter only one couse per line for (a). (b) pad (¢ a INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Y;, tan 4 /, ~ 
§ : >. IMMEDIATE CAUSE (a! et A 
= mv, ~ QUE TO — 


Conditions, if any, which oh 
eters 
Peep teateatans dist eo | 


cause (9), stoting the uni 
lying couse last. a 


Hour 0. m. White Narwflie foctory, street, office bldg., etc.) | 
lot work [[] of work 


A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
Ss 
is) 3 YES NO iEily 
. = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | oF Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&§ ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
3 
= 


“After this certificate has been signed by the attending physicion and camp! 


page 3 should be detached far use as the burial-transit permit. 


the Vy cased fram.07.f at Ae ‘ WLS that (I) (weHost 
194 ? and that death accurred ath. “pM, fram the causes and an the date stated abave. 


TTSIDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


6 


the Stote Boord of Health priar to buriol, cremation, or remaval, ond in any event, 


2b.DATE 
55 ATTENDING MED. STAEF 
ae ‘hy, .D.| PHYS. Director) _PHYs. 0) is (b5 = 
ofS 
<8 z " hee 
ae — 
Fa 3 Zid. LOCATION (City, town, or county) 
>S = 
=x 
a 3 = TOW 
= 6 250. REC'D BY REGISTRAR th REGISTRAR'S SIGNATURE 
v ' = 
Tea 759) DaTeAPR 7 ‘61 OS eae 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z 8 | SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ae fs 


CERTIFICATE OF DEATH 


couse (0), stoting the under. ( DUE TO 
lying couse lost. (e) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


FrecKiere 0) ves] NOG 
20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 


Hour 0. m While __ Not while 
p.m. jot work [] of work 


I-tronsit permit. 


+ ee 
& 3 mae OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 sagt iad b. COUNTY 
= 2s Talbot es Maryland 
z 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib GpLITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Z RURAL ond give nearest town) 
es Tapp ic Easton 
fc.22 Q& d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: 'e. IS RESIDENCE 
° = Sf ile OR INSTITUTION ON A FARM? 
g 35 Mrs. Greens' Nursing Home ' Biery Street ves E]_No Ge 
2 £6 3. NAME OF First Middle last 4. DATE Month Day Yeor 
~ ey -. DECEASED» OF 
S 22% (Type or print) Hugh R McNeal Seat AA. 18, 19 6) 
Ee oe 38 S. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER Y YEAR| IF UNDER 24 HRS. 
iy Meals . 2 ‘oppagneen) Months? Days | Hours | Min. 
2 see Male White  |woowog ovoreot] |Mar. 27, 1873 yrs. 
3 € a ra 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$ 8e5 during most of working life, even if retired) 
8 zee Ret.-Farmer Agriculture USA. 
is by a iN ‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. gos 
8 Sef () William McNeal akn 
PS = & 23 ue WAS Gig aged U.S. ARMED, be s 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= GEE (We. no, oF untnewn} | {IF yes, give war or dotes of servic 
B pt no | “none 217 30 9022 Mrs. Carrie Bast, Trappe, RD,Maryland 
3 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
4 = s PART |. DEATH WAS CAUSED BY: v a be Dace DEATH 
2 Ae i IMMEDIATE CAUSE (0) Une mics AY RP ne yu 
= as re) DUE TO 
3 # he , s ‘ 
= = Genditions, inary, whith j C@stemic pryelorn ete Fri Ka Unknow y 
3 3 gove rise to immediote y) ." - 
3 bee 
2 - 
nd °o 
z < 
2 
2 
« 


. cremi 


20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


21. | certify thot (1) (this bapiel ottended the deceosed from. Armen ners Aiea ad ILO 


*, , 19-Gk, that (1) (we) last 
—~ om h-16— 
saw the deceased alive on =a =t 5. __. 19 te; ond thot death occurred ot BM ain He otis 


ind on the date stoted abave. 


After this certificate hos been signed by the ottend 


poge 3 should be detached for use os the buri 


jaspital or attending physician. 
the Stote Board af Health prior to buri 
a 


TIEMDING PHYSICIAN 


eo. SIGNATURE 22b.DATE 
5 5 ATTENDING. MED STAFF 
pou ReGect W.Traewev M.D. | PHYS. O__birecror OO __PHys. 
oes ‘2c. PHYSICIAN'S Wd. ADDRESS 
285 NAME (Type) 
gos Robert W. Trever, M.D. | — Rasto 
S3e 
9 
9 zs nev aL 
o fo 
ror ‘ 
YR AIS (4) "i 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S | CERTIFICATE OF DEATH iia x 


1 
FOR STATE 


beg! D 1. PLACE OF DEATH oe ™ = ]| 2. USUAL RESIDENCE (Whorp docosted lived, I insil ok ay bafore ea 
a af a, STATE N( b. COUNTY 
! a MARYLAND _ (f ¥7 lan 
b. CITY OR colt {if out Hd corporate limits, — Je ¢, LENGTH OF STAY IN tb «. CITY OR TOWN {If ou 1. corporate limits, write "al give 1b at 
writa RURAL and givg nearest town) | x Ras / y, 

gest Oak Pee pe Bh yh! OBS, 2 
d, NAME OF HOSPITAL OR INSTITUTION (8 nol in hospilel, giva sirent address} d. STREET ADRESS ’e. IS. RESIDENCE 
} ON A FARM? 

—. — \ yes [] Ne 


First Middle 5 Month Dey 


Henvg- wa Money Jal DEarH om [PRIL of sChS 


7. MARRIED G7] \ARRIED [_]-{-S,g DATE OF BIRT! 9. AGE (In yeers [IF UNDER YEAR| IF UNDER 24 


last jes vhdey) 
wioowe [] Divorced [| 


hid 1VI6 y (a Deys | Hours Mi 
10b. KIND OF BUSINESS OR INDUSTRY] II xe y or ea. | 74° re 12. CITIZEN OF WHAT COUNTRY? 
PDomestye MA fy lan 

hos: 3S MAIDEN NAME 
Chir ee ALE a Moaney 


tbe Se) 
15, WAS Joh, 1A IN US, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


3. NAME OF 
DECEASED 


{Type or print) Ja mes_ 


5. SEX 6. COLOR OR RACE|- 


MALE Col 


| iba. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


a2 Oey 
ai 


in 24 hours after death. If any delay i: 


" in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


(at, or unkown) | ivesgiveweror detasciervica) 
é (1-32-0994 Ma. Some mM a a = 
¥8. CRUSE OF DEATH [Enter only one couss-ppr line for (a), {b), and (c).] INTERVAL BETWEEN — 
cmos, Clofohary o¢elusion - vecuvrod 
‘ el )if DUE TO. 
Conditions, if any, which (b) 


geve rise to immediete cause 
(2), steting the underlying 
cause fest, a. te) 


~PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Mei Aap Re AS SEM PERFORMED? 


| Yes O No EK 


ing’ 


)2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part | or Part Il of itam 18.) 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour em. 
pm. 9 


21. I certify that | took charge of the remains described above, held an Autopsy [_], an BD Inquiry [7], and in my opinion 
death resulted fro ey, causes the Accident [7], Suicide ["], Homicide [7], Undetermined manner [~] 

CHIEF MEDICAL EXAMINER 
ACTUAL p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE val Me Ly << DEPUTY MEDICAL EXAMINER Me 4-4 | 


=) 


MEDICAL CERTIFICATION 


] 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 
factory, streat, office bldg., a } 


| 2Dd. INJURY OCCURRED 


While __Not While 
jet work ‘ai work 


icate, writing the word “pen: 


= 
3 
3 
& 
3 
& 
2 
3 
2 
2 
& 
: 
2 
a 
: 
a 
a 


ad 


q@ 


4 should be forwarded to the Chief Medicel Examiner's Office along with form PM3. Page 5 mey be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


Address (Street, city, town, or county) 


eC NAME OF CEMETERY OR CREMATORY R wa or country) el 
2ab, opln RE woot? 


: on 
DATE ppp _44'61_1 sandit S Peane 


22d, is 


2a. BURL (ON,| 226. DATE THEREOF 
REMOVAL {Specity] 


Bu ria -¥-G/ 


- FUNERAL DIREC’ Ce RES 


lal? __Epsdn, mel. 


TO DEPUTY MEP 
please execute the 


24e. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 giysen OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 04840) 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insttutiog) Residence before admission) « 
a. COUNTY a. ST. b. COUN 4 


L 


at 


MARYLAND 
= 7 +t ALP hla 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest tawn) 
RURAL gand give nparest tawn) 


anton Whas, 55 Mis, 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION _ ir rs ‘ON A FARM? 
Wemonal, OL. sap ital ico NORE 
|. NAME OF First Middle Last 4, DATE 
DECEASED 


(Type or print) Q wen WwW, ‘mn eurig) DEATH A pu y 


Day 
aly 18 wll 
5. SEX 6. COLOR OR RACE |7. MARRIED DR) NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (Ih years [IF UNDER cal UNDER 24 HRS. 


lay! birthday) [Months] Do; He Min. 
Mate rT |winowen ]—_ivorceo F] Nou Li- (920 b ei ae 


yes. 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 1f. BIRTHPLACE (Siate ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of PMN m4 § Oo EEMTOWA Mae y LAM v { 
13. FATHER'S NAME 4 1 14. MOTHER'S MAIDEN NAME 
Wagering | | ter tee 


rAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17, INFORMANT Address 


1s. 
aes poe er ee Wate 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, and (€).] INTERVAL BETWEEN, 


INSET 
PART |. DEATH WAS CAUSED BY: g ONSET AND_DEATH 
IMMEDIATE CAUSE (a} 


2 2 DUE TO 
ane A, »y CorBrod astkanioecQenearis ands 


gave rise ta immediate 
couse (a), stating the under. ( DUE TO . O 
lying cause last. (6) Reba: 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


ves) NORT 


® 


Yeor 


Then pleose remove corban papers. Pages 1 and 2 shau! 
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20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Haur a.m. While Not while foctary, street, office bldg., etc.) | 


p.m. w ‘at work [] ot wark [[) 1 


After this certificate hos been signed by the attending physicion and completely filled in by the fi 
MEDICAL CERTIFICATION 


haspital or attending phys 


21.1 certify that (I) (this haspital) attended the ane from ff SILO] i910 PL. 19. F thot (1) (we) lost 
ms 


saw the deceased alive on bf / _ 191, and that death accufred oVd54, fram the ‘causes and an the date stated abave. 
Wa. SIGNATURE 


TTEXIDING PHYSICIAN 


@ 


poge 3 should be detached far use as the buriol-transit permit. 
the State Board af Health prior to burial, crematian, ar remaval 


ATTENDING MED. STAFF 
M.p. | PHYS. Direcror C1) PHYS. CJ 
22g. ADDRES 


ne cal al a, 


‘ATION {City, 4 


or 


may be retained by 
UNERAL DIRECT 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATUI 


pate APR 2 4 '61 Ctieank famag 


2 TOF 


=> 
Rs 
Sz 


as TO HOSPITAL OR Al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


48223 CERTIFICATE OF DEATH (48i3 


is le Canal 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before gdmission) mA 
bhee b, COUNTY ©, 
MARYLAND 
4 Tay dina 
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